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Suicide is a Problem of Humanity,
But It is Preventable!
It is the Tragic Paradox That Takes...

More Fire Fighters
than Fire

e~ More Soldiers
%) than Combat

J-.»\ % More People than
’\ Car Accidents

= than Crime

More Police Officers

f ...More Lives than
4 Natural Disasters, War
f2% and Homicide

But the Great News:
m Suicide rate decreased 2% in 2019 for the first time in 2 decades, LIGHTHOUSE
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Increasing Global Crisis in Children, Particularly Minorities
#1 Killer of Adolescent Girls Across the Globe

3'd Leading Cause of Death Among U.S. 10-24 Year-olds
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Suicide among 8-14 year olds was up 150% in recent 7 years

Increase in suicide in 5-year-old African American preschoolers
Between 1999 and 2018, the suicide rate for Black youth age 10-17 rose 87%
Suicide is the leading cause of death for Asian American/Pacific Islanders age 15-24




Intersection of Humanitarian Crises —
The Racial Disparity and Unrest in The U.S.

Racial Inequality Reflected in Worsening Suicide Rates for African Americans

Significant Upward Trend Among African American Youth

Figure 1. Trends in suicide rate among black and white children in the
United States, ages 5 to 11, compared to overall trend from 1993 to 2014.

Logan, Yershova, Mandzyiev (JAACAP, 2016) Overall stable suicide
. trends continue to mask
o | significant upward trends
among minority children
N age 5-11

1995 1996 1997 1998 1999 2000 2001 2002 200Y3 2004 2005 2006 2007 2008 2009 2010 2011 2012
ear

Overall Suicide Rate Black Suicide Rate

----- White Suicide Rate

THE COLUMBIA

S LIGHTHOUSE

w

44



The Magnitude... U.S. Life Expectancy
Decreased: Suicide Deaths Play a Role

U.S. life expectancy declines for

the first time since 1993 Anoma |y AmOng

Developed Nations

27 CANAD

__ UNITED KINGDOM

For the first time in more than two decades. life expectancy for Americans

declined last year — a troubling development linked to a panoply of 78 UNITED STATES

worsening health problems in the United States,

_ CHINA
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Touches Everyone... Vital Part of Health &

Wellness for Employees & Their Families
Need to Screen Everywhere and Care for the Caregivers

In a company of 100,000 employees:

* Every 6 days, one employee or
family member will die by suicide

* Every day, 3 attempts

ASK YOUR FELLOW VSO

Firefighters utilize the C-SSRS in 3 ways:

1) To screen civilians in the community who are potentially suicidal to determine
' what treatment is appropriate.

2) To identify members in the Department who are in need of assistance.

3) To recognize family members of firefighters who may be at risk of suicide.

ASK YOUR FELLOW VET TECH

#1 cause of death
for nurses and
male medical | ,
residents

MAJOR LEAGUE BAS ASK YOUR RESIDENTS

CARE FOR YOUR RESIDENTS

E MBRACE YOUR RESIDENTS

well-being of all of their
employees — providing
mental health resources
alongside nutrition and
physical fitness.

5996/c X W (30 535°M

: '{)Micowmm PROTOCOL:

| e \IBIA SUICIDE SEVERITY

ASK YOUR COMMUNITY
ASK YOUR FELLOW FIREFIGHTER
CARE & ESCORT THEM TO HELP

uGkmHost See Reverse for Questions
PROJECT

that Can Save a Life




Taking Care of Families: Woven into
EAPs Alongside Other Services and

Resources

e Counseling benefits (family issues, substance use,

stress management)

* Legal assistance
(family law and
retirement planning)

e Childcare and elder
care support

* Work-Life balancing
services

d

Work-Life
Balancing
Services

q

s
[ERseatse s

- EAP Work-Life specialists
have years of experience
helping clients with
personalized consultations,
research and guidance for a
wide variety of topics
including:

* Home Improvement

+
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* Pet Care
* Career Guidance
* Vacation Planning

* Event Planning
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The Gun Death Crisis and the Need to Go Beyond
the Hospital: 2/3 of Gun Deaths are Suicides

3 Thousand
Mass Shootings
in the US Since

Sandy Hook

90% of school
shooters have a
history of suicidal
issues

The Gun Buyer Wants to be Saved

Identify Risk.
Prevent Suicide.

Three simple questions to identify suicide risk:

1. Havs you aver wished you were dead o wishsa you coul
to deep and not wake up?

id o

hing 1o

PP
PROJECT

“The Highest Form of ‘See Something Say Something’”
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The High Cost of NOT Screening:
What Not Identifying High Risk Costs Society

MR PINI)R 591 billion in lost wages and work productivity
« Worldwide: BRI in vears of life disabled or lost

* 1,000 Non-Psychiatric Screened at Colorado University
Prior: 400% increase in hospitalizations
Over past 2 years: 300% increase in ED visits Why C-SSRS?

= Reduce Suicide

* Reduce Workload

L%ok What Happens When You Do: . e siosiny
*)

centerstone the largest provider of outpatient community behavioral
healthcare in the U.S., reduced their suicide rate 65% over 20 months, and
reduced ED recidivism from 40% to 7%.

§2) Atrium Health acute care facilities saw a 50% reduction in suicide
‘ after implementing C-SSRS in April 2019.
Atrium Health Behavioral Health Service Line saw an 86% reduction!




The Power of Asking Beyond the Doctor’s Office:
Look at the Effect This Has Already Had in
Largest Community BH System in US

Reduced their suicide rate 65% over 20 months

& WORLD REPORT
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Beyond the Doctor’s Office: First Responders Asking Routinely and
Right Away Increases Appropriate Identification of Who's at Risk and
Increased Voluntary Admissions

Mobile Crisis: part of the Magellan Behavioral Health in PA
* Crisis services meet individuals WHERE THEY ARE

* When dispatched to a community location, the team provides clinical
interventions to help the individual and their natural supports (i.e., family,
friends, neighbors, faith communities, etc.) stabilize the crisis situation, assess
the individual for the level of care needed to provide ongoing crisis support, and
facilitate the referral process to ensure individuals get the help they need.

* increased scores associated with greater likelihood of BOTH voluntary and
involuntary hospitalization

* Compared to staying home with supports:

* aperson is 66% more likely to be recommended for voluntary hospitalization for C-SSRS score
increase

* but only 42% more likely to be recommended for involuntary hospitalization for every increase

PA mobile mental health program focused on screening and meeting
- individual needs at the local level. The CSSRS scores increased the
likelihood of voluntary rather than involuntary care recommendations.



Vital Part of Saving Lives: Need to Ask Like
Blood Pressure to Find People Suffering in Silence

Over 50% of people who die by 2/3 of adolescent attempters
suicide saw their primary care in ER are not typically present
doctor the month before they die for psychiatric reasons
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Screen more at times of higher risk, e.g.
transition from active duty to veteran status,

relocation, anxiety about in-person school/work

VITAL OPPORTUNITIES FOR PREVENTION:

Imagine every school nurse, physical therapist or EAP asking about mental health alongside
physical checkups. If we ask, we can find those suffering in silence.

THE COLUMBIA

y Universal screening in an Ohio school system: Hundreds of students screened LIGHTHOUSE
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electronically — just 5% requiring a next step. Reports were sent to school CENTFY ak PREVENT S
admin so counselors could follow-up right away with appropriate care. 12




People Want to Be Saved & Need to be Asked
Everywhere They Acquire Means

“Most people considering suicide want someone
to save them. What we need is a culture in which
no one is afraid to ask. What we needed were the
guestions people could use to help save us. That’s
why the pioneering change the C-SSRS is enabling
is so essential to our humanity.” - Kevin Hines, Survivor

* Transit Workers

* Pharmacies

* Gun shops

* Pesticide
Suppliers

THE COLUMBIA
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Normalizing Screening and Reducing
Stlgma Saves Lives in the US Army

U.S. Army PTSD
75 6% Treatment Outcome
mNoSI

No \mp eeeeeee t  Clinical Change Remission

BN oW O w ©w B
2000000 4d o o
FEITEREFEFERER

Data leads to additional funding

Military, highest risk post-hospitalization —
Millions of b 1L > >

Screens

struggle to reintegrate into unit, stigma,
false sense of recovery so this prevents
post-hospitalization risk sequelae

Elevated risk for 2 years after discharge

Treatment is no longer at a stigmatizing outpost
Mental health questions (including C-SSRS) were integrated into care

Inpatient overnights reduced 41%, saving $30-40 million since 2012
Decrease in suicide

THE COLUMBIA
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. Policy and Implementation Challenge: Dissemination to All Parents, Teachers, Coaches

The Power of Asking to Help Reduce Gun Deaths

and Their Traumatic Aftermath:

Former Deputy Secretary of Education
Said The Columbia Can Help Keep our 64 Million Children Safe

Need more policy After the Navy Yard shooting...

'I,Y F—' , \t “What is it going to take to make this ubiquitous?”
e oy ¥ “...The Columbia has the potential to keep the 64
million children in our schools safe physically and

Bl scnomsf;mm;{ E - mentally by helping prevent school violence.”
E iy ALY L oM "AVESU'C'DA"'SES'“ : - James Shelton, Former Deputy Secretary

NEWSDOOM

US Dept. of Education

Early Identification & Prevention Through Public Health Outreach

“I want every parent in our community to hold each
other accountable. We should ask ourselves on
social media and at the grocery store, have you

asked the questions, right?” - Ryan Petty on CNN

Dr. Kelly Posner, Ryan Petty, and Senator Marco Rubio
at the U.S. Senate forum on school safety, April 2018.




Why Asking Our Kids Routinely is Critical

Whether You're a Parent, Coach, Teacher or Peer

In a typical classroom, it's likely that 3 students
(1 boy and 2 girls) have attempted suicide last year

AVERAGE HIGH SCHOOLERS

18% seriously considered in the - S |
prior year € proportion or cnilidren' s mental nea =

. related ED visits increased 24% compared
8% of boys and 12% of girls to 2019 (ages 5-17). ED presentation of girls

attempted in the prior year age 12-17 went up 50% (only 4% for boys).
* 15% of Latinas — highest group Parents weren’t taking kids even with high
fevers to the ER, but psych visits increased.

THE COLUMBIA
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Suicide attempts by Black adolescents rose 73% (compared to 18% rise among white adolescents)




Suicide is (mark all that apply):

a) A Choice Blgges'F Cause:

. . a heritable,
b) A Sign of Psychological Weakness treatable medical
c) Akin to Murder (Only of the Self) illness called

Akin to Cancer Depresion
e) All of the Above 1.4

a
CCCCC

Suicide Is Not a Choice

LIGHTHOUSE
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This Misunderstanding Can Be Lethal:
Netflix Drama 13 Reasons Why Sent Opposite Message

N’E‘ MARKETS BUSINESS INVESTING TECH POLITICS CNBC TV

CNEC

HEALTH AND SCIENCE

Teen suicides spiked month after Netflix’s
drama ’13 Reasons Why’ premiered, new

research shows

Suicide Contagion:
The exposure to suicide or suicidal behaviors through media, within one's family,
or peer group increases suicidal behaviors.

Especially in adolescents and young adults

R LIGHTHOUSE
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Antidepressants Save Lives!
Not Treating Depression is What Kills People

e Autopsy studies
associated with no
treatment or non-
compliance

e CDC: 76% no medication

LI

Suicidesdfoppéd
dramatically’
since modern
anti-depressants
(SSRIs)

LIGHTHOUSE
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Desperately Self-Medicating in Lieu of

Proper Treatment:

Large Portion of Overdoses Are Suicides

Connect with NIDA:

annones

National Institute
on Drug Abuse
Advancing Addiction Science

Home » About NIDA » Nora's Bing » Oplold Use Disorders and Sulcide: A Midden Tragedy (Guest Blog)

Opioid Use Disorders and Suicide: A Hidden Tragedy (Guest
Blog) =

April 20, 2017 About This Blog
Welcome to my blog, here
I highlight important work
being done at NIDA and
other news related to the
science of drug abuse and
addiction.

At a Congressional briefing on April 6, the President of the American Psychiatric
Association, Dr. Maria Oquendo, presented startling data about the oploid overdose
epidemic and the role suicide Is playing In many of these deaths. I Invited her to write a
biog on this important topic. More research needs to be done on this hidden aspect of the
crisis, Including whether there may be a link between pain and sulcide. —Nora

Nora's Blog »
In 2015, over 33,000 Americans died from
opioids—either prescription drugs or heroin or,
in many cases, more powerful synthetic opicids
like fentanyl. Hidden behind the terrible
epidemic of opioid overdose deaths looms the
fact that many of these deaths are far from
accidental, They are suicides

Comments Policy »

your Emaill

Opioids in
1 out of 5
suicide deaths

Risk of opioid
overdose among
Veterans is
double the risk
for non-veterans

THE COLUMBIA
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Unfortunately...
Those Who Need Treatment Do Not Get It

90% of people who die by suicide have an untreated mental health problem,

most often of which is depression.
90% of youth suicides were untreated at time of death.

The scandal of common mental Under-treatment of mental iliness is pervasive:

illnesses left untreated

o werolrteastuion i uhich e mofry ol those * 50-75% of those in need receive no or
inadequate treatment

-Sllek- L% * Over 80% of adolescents and college students
_— ~ who die by suicide never received any
consistent treatment prior to their death

During COVID-19 crisis, many people
couldn’t afford or access their prescriptions

Antidepressants are #1 Prescription in U.S.: “The fact that people are getting the treatments
they need is encouraging. We worry more about under-treatment than over-treatment.”

R LIGHTHOUSE

e
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Why Don’t People
Get the Life-Saving
Care They Need?

THE COLUMBIA
LIGHTHOUSE
@ FROECT
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Defines the
Why Is Screening So Important for Everyone? Protectors

Stigma and Misunderstanding Can be Lethal

“This isn’t a real iliness; I’'m weak if | ask for help”

“...it's the stigma attached to admitting you have any kind of problems that
gets in the way of beating depression. But when you see a real person up
d| there... they know they're not alone and can go out and get help."

Culture of Machismo
| from Baseball to
™ Border Protection

“People talk about cancer freely; why is it so
difficult to discuss the effects of depression?
... As students, we have the power to end

that immediately. Stigma places blame on “That’s the thing with athletes, like you’re not
the person suffering from the iliness and really supposed to show your weaknesses
makes them ashamed to talk openly about kind of thing, ‘cause that like lets your

competitors know, so that’s why a lot of the

time you wouldn’t go to the psychologist or

whatever, just ‘cause that becomes your
weakness.” - MLB Player

what they’re going through.”
- Saoirse Kennedy-Hill, in an essay
she wrote before her tragic suicide

' [l
* 73% of doctors feel there is stigma in their own workplace It sa S’gn Of Streng th

* 3in 5 emergency physicians worried mental health treatment would affec to Ask for Help

e 60-85% are concerned that formal treatment could affect their medical lice 23



This Barrier Impacts Identification of Risk:

Men and Boys Don't Seek Help So We have to Go Find Them

H

4. \

I

A
1

" '

Seek Less

'llh i

“Men and Boys... i

! “ .‘-

Suicide Attempts: » Suicide Deaths:

Female > male * Male: female = 4:1

Rates peak in adolescence
Concern: Latina youth and LGBTQ ° Working-age mal

IS Mental health ED visits for girls age 12-17
went up 50% (only 4% for boys).

41% vs 11% antidepressants in system

es (60%)

THE COLUMBIA
LIGHTHOUSE

e

24



Stigma Can Be Life Threatening

Vital Role of Family, Spouses and Parents in
Screening for Detection of High Risk:
Find People Where They Work and Live

[My husband] said to his buddy, his

fellow marine, “everybody goes

through this.” He was empathic; he

said “you know, we’ve all been there. , ~
Take some time, take care of yourself. S .‘ { Al L.

But don’t go to treatment and don’t L T — Ascvonsrovse IO e
go on medication becat’J’se yf)u cannot  Fue o dsbe Columb EL’LZ:‘ZIZZ’;j:ZZjZ rauestons g Life

do that and fly.” - Kim Ruocco I never would have

3 w
See Reverse for Questions g nane
A

alone in that hotel t that Can Save a Life

Until 2010, pilots were banned from flying
if on antidepressants, causing many pilots
to lie about or ignore signs of depression

8 suicides in 15 months

THE COLUMBIA

sssssssm Making Progress: A majority of Americans now say LIGHTHOUSE
. . ] @ PROJECT
mental health is as important as physical health ey v



The Columbia: A Few Simple Questions to Identify
Who Needs Help and Connect Them to Care

ASK FRIENDS AND FAMILY

CARE FOR FRIENDS AND FAMILY

EMBRACE FRIENDS AND FAMILY

- 4
See Reverse for Questions uGHTHOUSE
that Can Save a Life

Minimum of 2 Questions

Maximum of 6 Questions

Always ask questions 1 and 2.

Past Month

1) Have you wished you were dead or wished
you could go to sleep and not wake up?

2) Have you actually had any thoughts about
killing yourself?

If YES to 2, ask questions 3, 4, 5 and 6.
If NO to 2, skip to question 6.

3) Have you been thinking about how you
might do this?

4) Have you had these thoughts and had
some intention of acting on them?

ALY IS BAY

POR1
POLICE STATTON
< z

ASK YOUR COMMUNITY
ASK YOUR FELLOW OFFICER

CARE & ESCORT THEM TO HELP

See Reverse for Questions
that Can Save a Life

5) Have you started to work out or worked out
the details of how to kill yourself? Did you
intend to carry out this plan?

Examples: Collected pills, obtained a gun, gave away valuables,
wrote a will or suicide note, held a gun but changed your mind,
cut yourself, tried to hang yourself, etc.

Always Ask Question 6 Lo |iReets.
6) Have you done anything, started to do anything,
or prepared to do anything to end your life? High

LIFELINE

1-800-273-TALK (8255)

suicidepreventionlifeline.org

Any YES indicates that someone should
seek behavioral healthcare.
However, if the answer to 4, 5 or 6 is YES,
seek immediate help: go to the ER, call
1-800-273-8255, text 741741 or call 911.
STAY WITH THEM until they can be evaluated.

N

Download
Columbia
Protocol
app

Primary Care Screener

COLUMBIA-SUICIDE SEVERITY RATING SCALE
Screen with Triage Points for Primary Care

- . - Past
lask questions that are in bold and underlined. month
Ask Questions 1 and 2 YES | NO
1) Have you wished you were dead or wished you could go to s and not wake up?

2) Have you had any actual thoughts of killing yourself?
If YES to 2, ask questions 3, 4, 5, and 6. If NO to 2, go directly to question 6.
3) Have you been thinking about how you might do this?
e.q. "7 thought about taking an overdose but I never made a specific plan as to when where or how
I would actually do it_..and I would never go through with it."”
4) Have had these thoughts and had some intention of acting on them?
as opposed to "T have the thoughts but I definitely will not do anything about them.”
5) Have started to work out or worked out the details of how toe kill yvourself? Do you
intend to carry out this plan?
6) Have you ever done anything, started to do anything, or prepared to do anything to end | Lifetime
lifez
Examples: Collected pills, obtained a gun, gave away valuables, wrote a will or suicide note, took out pills
but didnt swallow any, held a gun but changed your mind or it was grabbed from your hand, went to the Past3
roof but didn't jump; or actually took pills, tried to shoot yourself, cut yourself, tried to hang yourself, etc. Months
If YES, ask: Was this within the past 3 months?

tem 4 Behavioral Health Consultation and Patient Safety Precautions
tem 5 Behavioral Health Consultation and Patient Safety Precautions

THE COLUMBIA

LIGHTHOUSE

IDENTIFY RISK. PREVENT SUICIDE
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Just Ask, You Can Save a Life:
Columbia-Suicide Severity Rating Scale (C-SSRS)

Developed in a NIMH effort

Why C-SSRS?

e 100s of millions of administrations

s Reduce Suicide * Over 140 languages
* Endorsed, Recommended,
= Reduce Workload Adopted or Mandated by National

and International Agencies (CDC,
FDA, DOD, NIMH)

FDA NI (7]

National Institute
d A of Mental Health  centers ror Disease

NNNNNNNNNNNNNNNNNNNN

" Reduce Liability

THE COLUMBIA

LIGHTHOUSE
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Why Are These Questions Different? We used to only ask about a

nghllghts from the Science: suicide attempt, and missed the

.. ) .. person who bought the gun,
Suicidal Behaviors are Rare; Most Are NOT Suicide Attempts . .
or wrote the suicide note, or

put a noose around their neck

N= 28,303 CSSRS and changed their mind.

administrations,
98.6% with NO
suicidal behavior

4% suicidal
behaviors

PSYCHIATRIC STUDY PARTICIPANTS MNONPSYCHIATRIG STUDY PARTICIPANTS

BASELINE REPORTED
LIFETIME 5I8

No aclisal suicice -
)
-n i “- SRR

No preparatoey behavic
Tor an attempt




Preparatory Behaviors

A front desk staff member noticed a patient in the waiting room who did not
appear well. Because she had undergone training to know it’s okay to ask, she had
the knowledge and courage to ask the suicide question, which revealed high risk and
disclosure of a suicide note which led to him being transported to the hospital.

By asking about all types of ideation and behaviors maybe we can find kids like
Dylan Klebold (Columbine) who mentioned suicide more than 5x in his journals:

“I don’t fit in here, thinking about suicide gives me hope.”

Santa Fe shooter wrote
in his journals that he
wanted to kill people
and then kill himself

THE COLUMBIA
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Why C-SSRS is the Global Common Data Element

Why C-SSRS? Finally Knowing Who to Worry About:
= Reduce Suicide ° ° °
bl Screening with Evidence Supported Thresholds for
« Reduce Liability Imminent Risk: Reduction of Workload, Reduction of False Positives

COLUMBIA-SUICIDE SEVERITY RATING SCALE
Emergency Department - Screen Version - Recent

In Schools: No one knew

SUICIDE IDEATION DEFINITIONS AND PROMPTS st
who to worry about or month
Who to refer Ask questions that are bolded and underlined. YESINO
Rhode Island: Suicide | uston1amdz Only
.. 1) Wish to be Dead:
Reduced Suicide and ED Holds watch e ed or to sl
goes doWn %) suadai towsies dpPpProx
Reading Hospital: IMPROVED IDENTIFICATION WHILE and police | eresscelitaden e — o .
REDUCING UNNECESSARY ONE_TO_ONES do not If YES to 2, ask questions 3, 4, 5, and 6. If NO to 2, go directly to question 6. 1 A) req u I re
3) Suicidal Thoughts with Method (without Specific Plan or Intent to Act):
Patient Safey Mofifor Wilfion For Suicides have to | iz itesssss i manim i et e pe iy b a hext step
hOS italize Have you been thinking about how you might do this? . .
P o Sl Gl AR Implications:

As opposed to "1 have the thoughts but I definitely will not do anything about them.”

Have had these hts and had some intention of on them? Determining

Indicates 5) Suicide Intent with Specific Plan: if a ble to
for mm o ocerer queston return “fit for
Next Step | Laiericr™

Examples: Collectzd pills, obtained a gun, gave away valuables, wrote a will or suicide nots,
took out pills but didn't swallow any, held a gun but changed your mind or it was grabbed
from your hand, went to the roof but didn't jump; or actually took pills, tried to shoot
yoursef, cut yourself, tried to hang yourseff, etc.

Dramatically reducing
unnecessary interventions

NEXT STEPS ™

B Recent study from Sweden — C-SSRS Screen Version: initial screening for suicide risk
in a psychiatric emergency department — Predicted death by suicide (Bjureberg 2021)

cial Workar) ard consider Pabient Safety Precautions
ioral Health and Patient Safety Precautions
| Health and Patsent Safaty

(Psychiatnc Nurse/Socal Worker) and consider Patient Safety

ician and/or Behavioral Heakth and Patient Safety Precautions

=
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Questions Used to Facilitate
Appropriate Care: Police Demo

Police Asking
Visit Youtube for demonstration video: is Critical to Optimizing
http://youtu.be/fx3N3uDUQbo Your Scarce Resources,
Decreasing |,
Unnecessary ED Holds

THE COLUMBIA
A LIGHTHOUSE

- PROJECT
IDENTIFY RISK. PREVENT SUICIDE.
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http://youtu.be/fx3N3uDUQbo

The Challenge to Caring for Students:
No One Knew Who to Worry about or Who to Refer

* Four hospitals in NYC: 61-97% of student referrals did
not require hospitalization

* NYC DOE:

* “The great majority of children & teens referred by schools for
psych ER evaluation are not hospitalized & do not require the
level of containment, cost & care entailed in ER evaluation.”

* “Evaluation in hospital-based psych ERs is costly, traumatic to
children & families, and may be less effective in routing
children & families into ongoing care.”

One student sat 9 hours in the principal’s office waiting for an EMT!

R LIGHTHOUSE
' PROJECT .
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The ROI of Routine Screening: Primary Care and Beyond
Using C-SSRS as Part of Zero Suicide Implementation

Avera% 529 reduction in emergency

Medical Group psychlatr!c a§sessmen_ts o
329%o reduction in rehospitalization

the . .

e 200 diversions from
Infliasaw inpatient treatment,
aiion saving $200,000/year

betty Deaths reduced to zero \

hardwick 8% decrease in hospital admissions 74 The Mental Health Center
- - ’

center in 1 year, saving $23,400 - ‘( #™ of Greater Manchester

Decreased suicide 44%

C-SSRS-PHQ9: Reduce False Positives and

Workload While Finding the Right People NT A 329 decrease in suicide
Air Force Zero Suicide: Increased sensitivity deaths over 2 -

. .. years In
with C-SSRS across mental health clinics HEALTH Community BH centers
at risk (intake) 16% PHQ9 vs 6.5% C-SSRS
at risk (follow-up) 13% PHQ9 vs 1.3% C-SSRS

LIGHTHOUSE
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Well Delineated Streamlined Big System Alerting Policies:
Optimizing Identification of Those at High Risk
Across the Continuum of Care

“With so many patients it’s like mining for gold and the Columbia is the sifter”

Alerting System... suicide reduction in primary care
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New York State Electronic Medical Record

&

Clinical Pathway for Suicide Prevention
CENTERSTONE

Intake Medical Provider

Case Management

Since Last Visit Screening Questions

Therapy Appointment

Lifetime/Recent Screening Questions Since Last Visit Screening Questions Since Last Visit Screening Questions

Populate in EHR in purple

Weekly Therapy —

Crisis Management Plan with

Positive Screen above results
in full C-SSRS and placement in
Clinical Pathway

4 or 5—past month

6—past 3 months

No-show results in placement on Suicide
Pathway Referral Follow-up Report
where specialists continuously reach out
to client to assess with C-SSRS and re-
engage which never shuts down

Means Restriction Education

Alert and Monitoring System

The Electronic Health Record (EHR) is designed to offer assistance to providers assessing service recipients for high suicide risk. Based on information collected in
the applicable Columbia SSRS tool, a service recipient can be identified as being at high risk for suicide. Those who will be considered at high risk for suicide will
have a positive endorsement of either of the following (research found these to be highly predictive of completed suicides):

A positive endorsement, relative to the past 30 days, in the “Suicidal Thoughts” section of item # 4 (Have you had these thoughts and had some intention of
acting on them?) or item # 5 (Have you started to work out or worked out the details of how to kill yourself? Do you intend to carry out this plan?).

A positive endorsement, relative to the past 90 days, in the “Suicide Behavior” section of item # 6 (Have you ever done anything, started to do anything, or
prepared to do anything to end your life?).

How High Risk Data Gets Used:
The Importance of Tracking and Alerting Across a State

LIGHTHOUSE
PROJECT

IDENTIFY RISK. PREVENT SUICIDE.
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Improving Suicide Screening at the Cleveland Clinic through Electronic Self-Reports: PHQ-9 and the Columbia-Suicide Severity

" Rating Scale (C-SSRS) m

L‘ [rene L. Katzan', M.D.; Adele C. Viguera', M.D., M.P H; Taylor Burke?, B.A.; Jacqueline Buchanan®, A.B.; Kelly Posner’, Ph.D. —i_

esaland Clese 'Cleveland Clinic *Columbia University Medical Center P mATHY
lask questions that are in bold an:’u::lﬂeﬂl:e;— — ath

Identification

reen - Tri -
Scree 99€ " “of High Risk

As Opposed To...

If YES to 2, ask questions 3, 4, 5, and 6. If NO to 2, go directly to question 6.

3) Have you been thinking about how you might do this?

.0, "1 thought about taking an overdose but I never made a specific plan as to when where or how
T would actually do it _.and T would never go through with it

e a. El intentic i n them?
opposed to “T have the thoughts but I definitely will not do anything about them.”
5) Have you started to work out or worked out the details of how to kill yourself? Do you
intend to carry out this plon?
ou ever do, i i

i | Lifetime

Response Protocol to C-SSRS Screening

Past 3
Months

[item 4 i Health Cx ion and Patient Safety
[item 5 i Health C ion and Patient Safety
ltem 6 3 months ago or less: joral Health Ce ion and Patient Safetv Precaution:

Air Force Zero Suicide at mental health clinics
pHQ9 RISk Determination at risk (intake) 16% PHQ9 vs 6.5% C-SSRS

Single Item with C-SSRS

at risk (follow-up) 13% PHQ9 vs 1.3% C-SSRS

Cleveland Clinic: Outpatient Psychiatry
6% positive on C-SSRS vs. 24% endorsed PHQ item 9

Connecticut Children's:

C-SSRS evaluation of ASQ positive screens determined 60% of them to be low risk
i.e. that step could have been avoided



Optimizing Care Delivery with Universal Screening:
PHA only .04% Identified as High Risk

N
X~

\/
N

Parkland

Health & Hospital System
Dallas, Texas

First-Ever Universal
Screening uses the
C-SSRS at Parkland
Memorial Hospital:
only 1.8% positives
of 100,000 patients

* Policy: used in every soldier-

soldier and leadership-
soldier interaction.

Periodic Health Assessment:
Over 38,000 screenings
completed in PHA,
identifying 17 soldiers
needing assistance (.045%).

No suicides in any of those
screened.

THE COLUMBIA
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Barriers to Screening: Stigma, Fear and Liability

llII

Asking actually relieves distress —
people who are suffering want
help but don’t necessarily have
the will to come to you (Gould 2005)

The Data Supports the Public Health Approach,
Getting the Highest Risk People to Care

m afraid to ask because
| don’t know what to do T A TSt
with the answer.”

“If 1 ask, will I put the
idea in their head?”

Protects Against Liability:

Internal and External

“If a practitioner asked the questions...

It would provide some legal protection”
§ — Mental Health Attorney, Crain’s NY

The Columbia Suicide Severity
Rating Scale (C-SSRS)

Supporting Evidence

ASK FRIENDS AND FAMILY
CARE FOR FRIENDS AND FAMI

EMBRACE FRIENDS AND FAMI

See Reverse for Questions o
that Can Save a Life

1) Have you wished you were dead or wished
you could go to sleep and not wake up?

2) Have you actually had any thoughts about
| Killing yourself?

Over 120 studies supporting across
cultures, properties and sub-populations

YES 102, muﬂrwmm
N0t 2 go direstly ! wuw 0

| 3) Have you thought about how you might do this?

4) Have you had any intention of acting on
these thoughts of killing yourself, as
opposed to you have the thoughts but you
definitely would not act on them?

5) Have you started to work out or worked out
the details of how to kill yourself? Do you
intend to carry out this plan?

Always Ask Question &

e)u ve you done anything, started to do anything
or propared to do ar y!hl u| ovldyo v life?

Over 1000 published studies reference it

-
serrororoemm Any YES indicates the need for further care.
] However, if the answer s YES,
ESCORT o
call 1

Sweden study from 2021: Proven ability
to predict death by suicide




Breaking Down Barriers:
Asking These Questions Protects Against Liability

“If a practitioner asked the questions... It would provide
some legal protection”

—Bruce Hillowe, mental health attorney specializing in malpractice litigation

(Crain’s NY, 11/8/11)

Implemented by national risk managers of The Doctor’s Company, a medical
malpractice insurance company, to be used by physician members

“I believe it sets the standard...we take a proactive position in patient safety” -
Patient Safety Risk Manager

“People don’t get sued for
something bad happening, they
get sued for negligence.”

2. At 3:18 a.m. Matt was triaged by a registered nurse and scored as “high risk™ by
the Columbia-Suicide Severity Rating Scale (*C-SSRS”) screening and was immediately placed
on suicide precautions. It was noted that Matt was “suicidal with a specific plan.” An order was

entered for an ER Counsclor consult, and Matt was visually observed every fifteen minutes.

THE COLUMBIA

A LIGHTHOUSE
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Schools are legally required to take
“reasonable measures” to keep

students safe when they express intent

to act on suicidal thoughts (C-SSRS

Question 4 or 5) or if there has been a

suicide attempt at school or soon
before matriculation that they have
knowledge of. (C-SSRS Question 6)

MA-State 'Supreme Courtruling-=
C-SSRS “provides useful guidance”

With these considerations in mind, we conclude that a
university has a special relationship with a student and a
corresponding duty to take reasonable measures to prevent his or
her suicide in the following circumstances. Where a university
has actual knowledge of a student's suicide attempt that
occurred while enrolled at the university or recently before
matriculation, or of a student's stated plans or intentions to

commit suicide,!® the university has a duty to take reasonable

16 The Columbia Lighthouse Project, under the auspices of
Columbia University, created the Columbia-Suicide Severity
Rating Scale(C-5SSRS), a suicide risk assessment tool that
provides useful guidance. See Columbia-Suicide Severity Rating
Scale. http://cssrs.columbia.edu/the-columbia-scale-c-
ssrs/about-the-scale/ [https://perma.cc/TRTY-58JB]. More
specifically, C-SSRS category four or five behavior is
informative of what constitutes a student's stated plans or
intentions to commit suicide:

"4 . Active Suicidal Ideation with Some Intent to Act,
without Specific Plan -- Active suicidal thoughts of
killing oneself and subject reports having some intent to
act on such thoughts, as opposed to 'I have the thoughts
but I definitely will not do anything about them.'

"5, Active Suicidal Ideation with Specific Plan and Intent
-- Thoughts of killing oneself with details of plan fully
or partially worked out and subject has some intent to
carry it out."

(Emphasis in original.) See Posner, Brent, Lucas, Gould,
Stanley, Brown, Fisher, EZelazny, Burks, Oguendo, & Mann,
Columbia-Suicide Severity Rating Scale (C-SSR3S), Lifetime

Recent, Version 1/14/09 m9/12/17 (2008) .

THE COLUMBIA
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Liability Barrier Knocked Down:
Columbia is “A Game Changer”
Previously, it was “simply an officer relying on

their gut feeling and maybe transporting
somebody to the ER because of liability reasons.

ﬂ-laving the C-SSRS to assist the officer in

determining the next steps to take when
responding to a person who is having a mental
health crisis can be an indispensable tool to
help make crucial decisions ... Departments that
embrace the use of the C-SSRS will have added
protection against liability for the discretionary
acts of their officers in this area. Much like the
introduction of de-escalation techniques into the
realm of police response, the C-SSRS acts as a
tool for officers to solve the problems they

encounter and bring the proper resources to
ktheir communities that help save lives. /L

Policy for Police Officers Across Connecticut - /

\ The Spector Dispatch

April 1, 2021

From the Desk of the Exeenlive Direclor

Dear Law Enforcement Officer:

Spector Trainin; Legal Corner .

Police Liabilit

vy for Suicide

June 2020, staff from Unitgd Services, Inc. came to the
oventry Police Department to discuss best practices in
responding to a mental health crisis. They conducted a
training on how to properly complete the Police Emergency
Examination Request (“PEER”)[2] form, and discussed the use
of the Columbia Suicide Severity Rating Scale (“C-SSRS”)[3]
as an investigative tool in evaluating suicidality during
welfare checks. The C-SSRS is a series of evidence-based
questions used to identify the severity and immediacy of a
person’s risk of committing suicide, and to gauge the level of
support that the person needs. Many, if not all, hospitals in
Connecticut use C-SSRS to evaluate patients when they
come in expressing suicidality,[4] so an emergency room
receiving a “PEER[5]-ed” patient is likely to admit or release
them based on the Columbia Protocol. Dr. Kelly Posner
Gerstenhaber, Founder and Director of The Columbia
Lighthouse Project,[6] states “[ilt's about saving lives and
directing limited resources to the people who actually need
them.” It is not always appropriate to request an emergency
evaluation, and it is not helpful for an ... CLICK HERE FOR
FULL PRINTABLE PDF ARTICLE w/FN'S

=

t‘n —

Contact us at:
Post Office Box 622
South Windser, CT 06074
spectortrainingnetwork @gmail.com
860-593-6550

Invite Others to Join our ]\@slcttcr By Clicking Here

Al
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Everyone, Everywhere Can Ask and Needs to Ask:
Needs to be Policy

VT Policy
recommendation and
role play for school
janitors

Zero Suicide community - 5
workshop for custodians L g 79% of Black youth 7 ‘ |

and receptionists 4 - who die by suicide : 1 :
die at home — for Yoo, |

Future VA stand-down: s ,
ages 5-11, it’s 95% /
From canteen worker to Theater Workers 8 ‘ VN '

cemetery worker for At Risk Youth

“Screening normalizes the conversation. We need to ASK YOUR FOSTER CHILD
CARE FOR YOUR FOSTER CHILD

change the culture so that it becomes like taking your
blood pressure — everybody gets asked.”

EMBRACE YOUR FOSTER CHILD

u . See Reverse for Questions
enuRCl that Can Save a Life




Must Go Beyond the Medical Model Towards
a Public Health Approach:

Marines reduced suicide by 22% while at the same time there was
a reduction in domestic violence, alcohol incidents & sexual assault

Undersecretary of Defense Urgent Memo

DEPAB’TMENTOFTHE NAVY ;
OFFICE OF THE UNDER SECRETARY OF DEFENSE g e e
4000 DEFENSE PENTAGON ARLINGTON, VA 22204-2
WASHINGTON, D.C. 20301-4000 "
CDC
28Sep 12
— CDC Policy Memo 512
PERSONNEL AND
READINESS From Cluef Defense Counse] of the Manne Corps
To.  Dismbution List
MEMORANDUM FOR DEPUTY ASSISTANT SECRETARY OF THE ARMY FOR Subj: IDENTIFYING AND RESPONDING TO CLIENTS AT-RISK FOR SUICIDE
MILITARY PERSONNEL/QUALITY OF LIFE Ref g;’\-;\ccvg)—\ﬁ{o-‘?llD
DEPUTY ASSISTANT SECRETARY OF THE NAVY FOR (©€DC mllf:.mon'n Training Plan
MILITARY PERSONNEL POLICY B i
DEPUTY ASSISTANT SECRETARY OF THE AIR FORCE FOR Eock: () e A e

RESERVE AFFAIRS AND AIRMEN READINESS | © Cohmins Sate S venty Rating Scale |
1. Purpose. Toconnn:k)mmhzsuelbe\huxCorpstmseSﬁ“m Organization's
(DSO) ¢ to effectively to clients at nisk for suicide by

11 l.harhzves.l ved several clients in distress over the
SUBJECT: Use of the Columbia-Suicide Severity Rating Scale past e e o b o s procedunes o helpprvea: e sicides

2. Discussion

a Swicide 15 a very complex problem. 1 Many mieracting factors are mvolved and there are
usually wamsng signs that precede the swcide, but they are not always easy to detect. Due to the
nature of the relationship between a defense counsel and a chent, the defense counsel may be in a

m Total force roll-out, in the hands of whole community e . Tl o T 0T

suicide. The risk for our clients is great - more than forty percent of Manines who have died by
suicide in the last several years were facing or recently resolved a military or civilian legal issue.

m  ALL support workers including lawyers, financial aid eyl et e e L

professional intervention of the Masines assigned to the DSO who have followed our procedures

10 get help for thew troubled clients. We must contmue 10 mcorporate sucide prevention mto

counselors, chaplains, family advocacy workers, S e o ey
b The D’)()ha\lx-m commutted to reducing scides _»‘nnr_e years ago, my predessor began
substance abuse specialists, advocates

THE COLUMBIA
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Suicide Rate in Air Force Decreases with Everyone Asking
Zero Suicide: Whole-Community Systems Approach in the Air Force

Airman, Clergy, Dentist, Spouse etc

Support Workers
e Clergy
* Legal Assistants
* Financial Aid Counselors

ASK Your Wingman
CARE for Your Wingman
ESCORT Your Wingman

V ' L & b, See Reverse for Questions Securlty/Safety
LOMmCL s
/ 3 . : : TVt that Can Save a Life * Overnights
Schools, Child * Explosive Ordinance Disposal

j ¢ ’ e X 7 » Military Police
59 ’\ & Family Services &

W The Air Force Reserves N

saw a sharp decrease in
suicides from 11 in 2017 to
‘ 3 in 2018: lowest number of
Reserve suicides since 2012.

* Advocates
¢ (Case Managers

*_There is Hope i

Primary Care, ‘A N “If | had the = j

Dentistry Columbia Scale, | Behaworal Health

=5 never would have i
Spouses M |eft him alone in . LIGHTHOUSE

that hotel that PROJECT

IDENTIFY RISK. PREVENT SUICIDE

day.” - Kim Ruocco
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High-Risk Tracking and
Alerting Across a State

Partnership between Medicine & Public Health:

Quickening Care Delivery through Linking of Systems
Across All Agencies and Systems Across State or Nation

Provider by Provider | All Services Between Services All Systems of Care

(The statewide adoption of
the C-SSRS as the crisis
assessment tool) “has

catapulted a

Hospitals “Nevada has implemented The
. Columbia Suicide Severity Rating Scale
Primary R .

in suicide prevention gatekeeper

Care . i
trammgs across the state. From its

transformation of practices Res:g;tlers o Homeless CT Alliance to Benefit Law Enforcement
in TN by insuring & Crisis s 85 Services that do all the CITI trainings worked
professionals and family Lines closely with mobile crisis providers:
members who come in When Communicating with hospitals or
contact with an individual mobile crisis upon arrival, they provide
who may have thoughts of the C-SSRS findings.
taking their own life receive » Justi A school counselor used C-SSRS to
the help they need before School & % ustlce/ identify that a 4th grade boy was suicidal.
it is too late” Chlldren's = Enforcae‘:'/nent/ He was sent to mobile crisis services who
- Melissa Sparks, Director of Services ~ ' Lawyers confirmed his C-SSRS results, then sent
Crisis Services and Suicide Medicaid/ him to hospital who provided counseling
Prevention, Tennessee Medicare and safety planning. This timely
Department of Mental Health intervention and continuity of care was
and Substance Abuse Services Rhode all facilitated by each touch point using

Reduced ED the common language of CSSRS.

ESCORT YOUR COMMUNITY

See Reverse for Questions -

Used throughout government agencies including DHS, HHS, VA, DoD, SAMHSA, and ;
the Office of Refugee Resettlement (HHS Administration for Children and Families) i




Finding People Where They Live with the Columbia
Mobile App: With Community Crisis Information

1136 » & © BUE4 g5gy | Republic ® & 5998/s B & @A 4l () 535PM

THE COLUMBIA PROTOCOL:
COLUMBIA SUICIDE SEVERITY

NEWS WEATHER SPORTS CENTRALPALIVE COMMUNITY CONTESTS ABOUTUS CENTR RATING SCALE (C-SSRS)

- WY = scovcmsaeni Cerner EHR: Now
County to launch suicide prevention app UPMC;:':;’:;_;’T:“"“’ over 1 million
N ———— ' Toton' screens, using data to

IMMINENT 1o et address barriers to
health equity

THE COLUMBIA PROTOCOL:
COLUMBIA SUICIDE SEVERITY

New suicide prevention app RATING SCALE (C-SSRS)
JUST ASK.YOU CAN SAVE A LIFE

Powered By SUl(:IDE
(> PsSolutions PREVENTION

| Lireuine )
1-800-273-TALK
st

RESTART PROTOCOL

mbia Lighthouse Project / Al Rights

Georgia’s Suicide Prevention
Flow Chart

Georgia DBHDD Implementation Plan

1. Introduced Statewide
Assessment Intervention  Quality Management

2. Overview by region and regional support

3. Policy development at state level for all cse

Medicaid providers Suicide Risk ~
Category I

Monitor

| ot Suicidality Menior |
Develop Suicide Prevention _ _ Monitor e,
safety Plan * Safety Plan ‘ PR O L UMB 1A

4. Lifeline Crisis Call Center

5. Provider by Provider implementation in all e | JHTHOUSE
services and systems PJECT

C-SSRS Required for Medicaid Reimbursement




Since Asking with an “Everyone, Everywhere”
Approach Utah Achieves Decrease in Suicide

Reversed an alarming increasing trend over the past 10 years

Medicaid Improvement Plan

utah department of

In their legislative suicide prever_mtion h um a n S e rV| Ce S

report they state "we are committed to e

becoming a Zero Suicide System of Care”
State Suicide Prevention Programs
FY 2015 Report

“Screening and assessment using the
C-SSRS had been an important piece
to this comprehensive multi system
- 2010-2014
U HEALTH approach.- We are on year 2 of a state —_
v wide Medicaid improvement project that o . 564 582 555
W highlights the use of the C-SSRS and 400
subsequent interventions... Another 200 . l l
step in our "all-in" adoption of shared
” 2010 2011 2012 2013 2014
tools and language Vear

Total Number of Suicides

600

Total Number of Suicides
o

State Suicide Prevention Plan: Planned Legislation

A Nevada State Senator grappling with her state’s high suicide rate looked to progress T
g made in Utah for hope, saying, “Utah recently reversed an upward trend in suicides and LIGHTHOUSE
experts are citing the implementation of the Columbia Suicide Severity Rating Scale.” g PROJECT
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Finding Veterans Where They

Work, Live, and Thrive
60% don’t get care at the VA

VA ITﬂrking : Transportation
ot = e/ . Services:
attendants Gyms/Crossfit:

Van drivers taking vets

fitness meet-ups to appointments

Reaching Veterans
Everywhere in the Communi

A sk YOUR COMMUNITY

CARE FOR YOUR COMMUNITY

Custodial [
staff /; ~

Veterans on Campus Program
» They can be the Ambassadors bringing
awareness and resources to their peers

+ Gives a Renewed Sense of Purpose

Developed award-winning Guardian app
to evaluate social media posts for warning
signs and link to the Columbia Protocol

Lawyers &

Legal

assistants: legal

problems are a After a VA attorney used
major precipitant the Columbia to help

save the life of a suicidal
client, the OGC decided
to make it scalable and
put it in the hands of all
attorneys and legal aids
throughout the VA
nationwide.

NEer y : _ ASK YOUR BENEFICIARIES

1 '_»—\r_: Emsrace your communimy e TSR ESWRRET e AND THEIR FAMILIES \V/ eterans

See Revrs for Questions % Dept of Parks CARE FOR YOUR BENEFICIARIES Benefits

& Recreatlon EMBRACE YOUR BENEFICIARIES Officers
At the DMV:
See Reverse for Questions . o
Vets get that Can Save a Life :
. . {E COLUMBIA
special driver's

licenses

LIGHTHOUSE
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Whole-Community Approach in {*;':fand Universities:
In Everyone’s Hands

Veterans on Campus Program
* They can be the Ambassadors
* Gives a renewed sense of purpose
* Bringing awareness and resources to
their peers

Teachers and

Professors

 Librarians
) * Teaching Assistants (TAs)

¥ Admin and Staff

Principles

Deans

Office staff
Custodial staff
Food service staff

cOm mu nii-y Behavioral Health
* Guidance counsellors
e Advisors
comes * Behavioral health clinic staff

Together
There is Hope

Security/Safety

Campus Police

s

. o e Residence Hall Security ; =le - @ | Parents

RAesidence Hall Staff * Transportation workers

Resident Assistants (Ras)



Global Policy Toolkit: Guidance for Every Part of a Community

Headquarters U.S. Air Force

Tntegrity - Service - Excellance

Chaplain Corps Suicide
Assessment Training

Israel
Schools

.. Columbia Suicide Severity
Y Rating Scale (C-SSRS)

USAF Clergy

Military

South Carolina Schools

SC YOUTH SUICIDE PREVENTION INITIATIVE: A MODEL POLICY

| Suicide contagion: The process by which suicidal helavior ot a suicide influences an increase in

New Zealand Corrections

ch thought to play a role
Guide to Version Selection and Interpretation hicides

hous behavior which
There are four versions of the C.-SSRS that are appropriate for different settmgs and o' ilk is siill
purposes. The followmg tables identify the appropriate version for the mtended

Hospital
Systems

103 col Corver

Bl parkland

o Padiand nealth and Hospal Sysicm PHHS

o Lol ) Truens Conses

MONTANA

DPfik

States

Saudi
Arabia

Behavioral

Health

goallage Cisd)gidproll daoly

Princess Nourah bint Abdulrahman University.

Suicide

Hospital System Universal Suicide Screening Program

E SETTINGS:
s 4& [ Noto Qs 3,4 || rcalth or behavioral
(0Q3 &5:Yesto k. et<.p. A umiversal

Parkiond Meaith sad Hospitel System

Q6
[Assess | Tino other

he progross
reason fora ":‘ 2 “""‘»""M -
NINF rofer [ usssnsments nform e

53 Moroover, mscsmeal
2

Psydwlagy afcty planning for at-
by Two-out;
ovidiers in e s, weels. aed leo moderate
tricted | observation,
lo eg, I0mm
A 53 O001H when alone;
e a1 et i pdm 30-60 min on strategies
o0 N e when "
Hsepi2 i : .
g B0 & st ), Gemsel MSY = company
ktion,
R ] ho "
1 of e Mame Cogn : - opdomatime: =y i acrouen
) RESPONDING TO CLIENTS AT RISK FOR SUICTDE W:&. B o - Rocors ipatiosss >3 hm
b y | rhon *
s iuicide Mortality A 3  format
P50 FY 13 Traeng P w Team Report tgchen that gices nitiers [Assess | ITnoother
b 611 COCs CTRs. |’ 3 re“onfo(i
b cane ]
1 Soves Memocatita !;i;.\'}ﬂrefer
JeSeventy Ratag Seale

Jesgtisacee the Marsme Corps Detease Serces Orgareranios +
ety recopusnng sl sospening to cizats 2t sk for sacale by
Jaes proceuees S have sned several clarsts in dstens over e
frcc thove semcedurm b biekp prevess faer vaacades

fiex probens * My steractag St are sedond and fhere s

"From our cultural perspective, it’s a very huge
step to admit what is going on in our society,
mainly in our university. So we are very excited

= to go for the next step and to really work on this .

executive program between these two nations."

e combeiomon of waming e beadeg de A
[ressrvety 0 stewuty am w sed owr chemts who w2 rk for

=i i great - macer s forny pervens of Msives whe have died by
Jie were Sacing ox recently sewelved a aalitary or civiiam Jegal e
focs sepresent the lows of severa of cur cheats. bod proe 10 304 ater
Jear B those aumbers wonke be digber witost e canag it

Jee Murise sipet o e DSO udo bave follvned o jeocedise:
i, We mint cmtiaay o mocrperne aaode jeevetn 8%

v Bt cux s ecervw S cate wnd belp Doy teed

fruned o msacing wmotes Thiee vean apo. 0y prodessos begar

he findings and recommendatsons of the Montana
nand ks based on the review of 555 suicides that
January 1, 2014 and March 1, 2016.

1 't is cxpocted W exerase
Ihe chart, he 1:1 sicaes Psychology v G

ar, AROF Viih Survnary wilh no cusrent frensitivity taroughont
Behaviour depeession suickie, All

f:_:ﬂ',:‘:'r: b Management ~[Jostvention tsinings. All
Plan ol All staff will
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Psychologyif
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Behaviour
Management
Plan
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Why National Agencies,
Regulatory Bodies, States and Nations
Have Clarified the Critical Need
for a Common Method

“

THE COLUMBIA
— LIGHTHOUSE

' PROJECT
IDENTIFY RISK. PREVENT SUICIDE.




-5 FoA NIM

National Institute

The Importance of a National & Global Common Language ot el sl
Increases Knowledge and Improve Standard of Care q JOONT

“The C-SSRS is changing the paradigm in suicide risk assessment in the US and worldwide” — Alex Crosby

Uniform Definitions

“’Research on suicide | Also from CDC:

is plagued by many “Unacceptable Terms”

methodological G o *Completed suicide
initi onliioinmioe *Failed attempt

problerps... Qeflnltlons e s “Parasuicide

lack uniformity... = *Successful suicide

reporting of suicide is e SR *Suicidality

inaccurate...” [ s *Nonfatal suicide

Reducing Suicide Institute T e *Suicide gesture

of Medicine, 2002 *Manipulative act

*Suicide threat

~.

SoiarCe: o B, Oopuereas WA, Gould M, Stankey B, Dentas B, Celumbia Classincation Algonthm of suicida Acspcsment [C-CA5A]
Classification of Suicidal Events in the FO&s Padiatrc Sukcidal Fesk Analysis of Antidegeessants. A J Paydhiatny, 2007, 164:0035-1043
MEpossreosumbta adu

SELF-DIRECTED VIOLENCE SURVEILLANCE: UNIFDRM DEFINITIONS AND RECOMMENDED DATA ELEMENTS
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National and International Agencies Identify Need
for Common Method in Order to Increase Knowledge
and Improve Standard of Care

* Prominent Research Agendas Speak about Uniformity
* Measurement imprecision is particularly problematic in dealing with events D [ ]

with low incidence.
* Common language ensures comparisons and pooling of data across studies,
increases the scientific impact of each study, and helps accrue knowledge. :
* National Action Alliance for Suicide Prevention (2014): A prioritized G“;d?“,:lcflﬂor _I“d“:try
research agenda for suicide prevention in healthcare systems B:ﬁ;:,izr; lf:,t,';;,"ezt?ve
*  FDA Guidance to the Industry (2012) Assessment of Occurrence in
*  PhenX Project (Phenotypes and eXposures) funded by the National Human Clinical Trials
Genome Research Institute (NHGRI) and the National Institute on Drug
Abuse (NIDA) to integrate genetics and epidemiologic research. ::.'E:he“’f, B

ZERO SUICIDE
TOOLKIT

Moving away from a single instrument inherently degrades the precision of the signal,
compounding imprecision when combining data.

“It should be noted that the use of different instruments is likely to increase measurement
variability...decreasing the opportunity to identify potential signals in future meta-
analyses...this type of imprecision is particularly problematic in dealing with events that have a low
incidence, as is the case for suicidal ideation and behavior occurring in clinical trials.” —FDA Guidance

The impact of imprecision grows when incidence rates are low : 1% vs. 3% or
misclassification of 1 or 2 cases can profoundly change conclusions about drug effects.

National Research Agenda: Common Goal, Method and Data Elements: Inconsistency in
definitions and lack of uniformity in method of detection is one of the major impediments to

prevention (US National Suicide Prevention Strategy 2012, National Academy of Medicine 2002).



From Congress to Regulatory Bodies — Medical and Beyond
Joint Commission: Vital Signs

The U.S. National Regulatory Body Says this Needs to be
a Vital Sign and Every Part of an Organization Needs to

Ask the Same Questions

[Hospitals and health care systems] “have
either developed something themselves or
they’re using a piecemeal approach, with
different tools in different departments: What
may appear to be a person at risk in one area

may not appear to be at risk in another. When
the ED is asking their set of questions, and
then the social worker asks another set, then
the psychiatrist asks another, you’re reducing
the signal strength. You’re not homing in on
the needle in the haystack.”

Joint Commission: Vital Signs

“By adopting the C-SSRS,
organizations ensure that one
tool is being used by all
caregivers ... Using the same
language helps all caregivers
understand what the patient
needs” ... “focus on folks who
are at highest risk.”
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https://www.youtube.com/watch?v=wnoAMC4voLI

A Common Language is an Intervention In and of Itself:
Asking Can Literally Be Medicine Because it Shows You Care

Huge Study Showed Biggest Impact in Stopping Kids From Trying to
Take Their Own Lives is Peers Helping Each Other

e “Just Ask” is much more than a screening intervention

e Study in 10 EU countries with >11,000 students:
peer-to-peer component is most effective

* CDC: Common language develops Connectedness —
which saves lives

* Even if you are lucky enough to see a professional it’s likely
only 1x/week, so we all need to check on our friends,
coworkers and neighbors more consistently

The Magnitude of Connecting: Devastating Health
Effects of Loneliness Equivalent to 15 Cigarettes a Day LIGHTHOUSE

Wi
More Lethal than Heart Disease or Obesity T



Columbia’s Large Screening Data Not Only an Intervention
But Helps Prioritize Resources for Prevention Efforts

* Data helps prioritize needs and resources for preventing suicide
* Screening All Coast Cadets led to resources for improved prevention training and
treatment (and engagement: several Cadets coming forward to ask for help)

* Collecting data on where, when, and by whom the C-SSRS is used allows us to see how
systems can be improved

* Adoption of screening and tracking across all public settings — we collect data that
informs broader prevention efforts
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The Montana 2016 Suicide Mortality Review Team Report
recommended that Medicaid policy require C-SSRS
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Over the following pages are the findings and recommendations.
Suicide Mortality Review Team and is based on the review of 555
occurred in Montana between January 1, 2014 and March 1, 2016.
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San Diego County

C-SSRS included in the San
Diego County Suicide
Prevention Action Plan.

A data-driven program
evaluation report facilitated a
5-year grant from San Diego
County Health and Human
Serves Agency to implement
county-wide standardized risk
assessment procedures and
expand crisis intervention.




Just as Important to have Flexible and Innovative
Delivery as to Have the Right Questions

Are You or a Colleague Experiencing Emotional Distress? ! @ ZEE ] The Columbia
E&i,ﬁmmeMmam , o e Mobile App:
o, B0 Phone e - . . .
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' JUST ASK.YOU CAN SAVE A LIFE
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Posters in Workplaces

SUICIDE

PREVENTION
Search the RS

Telehealth: Research shows it is
equivalent to in-person care in

RESTART PROTOCOL

University app store for

)19 The Columbsia Lighthouse Project / All Rights
Reserve

diagnostic accuracy, tx effectiveness, of Tennessee Columbia
. . . . Chattanooga - protocol
quality of care, and patient satisfaction “Badge Buddies”
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Breaking the Silence and Helping Communities Heal

At one point in history, learning to wash hands began saving lives. Now, just asking and
being there for each other gives us permission to connect and build a path of openness
and resilience that spans generations and is helping us save lives today.

"The beauty of the Columbia
Protocol is that anyone can be
involved. So, as a community, we
don't have to sit back and feel
powerless. We can feel like we're
part of a solution.

“This is not only saving millions of lives, it is
literally changing the way we live our lives,

breaking down barriers that have been built over It really does help in our own
thousands of years. But we are just one nation personal trauma and healing”
and every nation deserves this lifesaving tool.” - Ryan Petty
- Israeli official ST
B il
Memorial events or other positive gatherings led by students or the 4 PRO:!ECT

community are known to be particularly healing after a traumatic event
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For questions and other inquiries,
email: kelly.posner@nyspi.columbia.edu

Website for more information and downloads:
cssrs.columbia.edu
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